Paroxysmal nocturnal haemoglobinura is an acquired disorder of the red cell membrane rendering the cell especially liable to lysis by activated complement. There may be a single or several clones of sensitive red cells and the disorder represents a defect at the pluripotential stem cell stage. This is supported by the findings of leucopenia and thrombocytopenia and the possible progression to pancytopenia and acute leukaemia.
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CASE REPORT
A 69-year -old non insulin dependent diabetic was first diagnosed at age 57. Her sister was also diabetic and a brother had died from leukaemia. She had initially been treated with oral hypoglycaemic agents, but because of persistent hyperglycaemia had been changed to insulin at age 63. She remained well until shortly before the present episode, when she developed increasing fatigue, lost 7 lb weight and had a poor appetite with intermittent abdominal pain. She was pale, haemoglobin concentration 7 9 g/dl with normocytic normochromic indices, 1 * 5 % reticulocytes and white cells 3 * 0 x 103/mm. Platelet count was normal, and ESR 23 mm/hour. Urinalysis for blood, and six faecal occult blood examinations were negative. Serum iron was 6 umol/l (normal 9-29), ferritin 16 ug/l (normal 18-50), and total iron binding capacity 71 umol/l (normal 43-73). Serum B12, folate and total bilirubin concentrations were normal. Barium enema and intravenous pyelography were normal; gastroscopy revealed chronic gastritis. The plasma haptoglobin concentration was low (0 05 g/dl, normal 0-20-1 * 44) and plasma haemoglobin was increased to 0*25 g/dl (normal 0-0-04), suggesting haemolysis. The Society, 1990. Paroxysmal haemoglobinuria lysis test. Haematological measurements had been normal on several previous occasions, but she had noticed occasional episodes of dark urine on walking and following exertion. Her haemoglobin concentration is now maintained between 8 0 and 9 0 g/dl by transfusion of washed red cells. Because of the occurrence of her symptomatic haemoglobinuria during a period of poor diabetic control, Ham's tests and sucrose lysis tests were performed on red blood cells from a normal subject, cells from this diabetic patient, and cells from a non -diabetic patient with known paroxysmal nocturnal haemoglobinuria, using different concentrations of glucose, (Tables I and 11 ). There was no additive effect of hyperglycaemia on haemolysis before or after acidification in either patient. 3.0% 15-4% 3P6% 3-6% 3-6% 13.8% 14-3% 13.8% Sucrose lysis test. Percentage haemolysis in a solution comprising 0-1 ml of a 50% suspension of washed red blood cells, 0 * 5 ml, ABO compatible serum and 0 * 9 % sucrose, 0 * 9 % saline, and 0* 9 % glucose respectively. Incubated at 3 7 IC for 30 minutes and centrifuged. Society, 1990. 
